1 ben b Film 407 MARYLAND STATE DEPARTMENT OF HEALTH 
5-56 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE Ae MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT, | '. deceaseo-nawe Middle 2a. DATE KNGWN[]” Mamthi Day Yeor Tb. HOUR 
{Type ar Print) Ly 


oekTH nnn” ff 6 68 SP x 
3. SEX 4. LA ‘s DATE OF BIRTH id (in y : 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 Manth, D Y 
Juty a9] Teel | | | i s 
7a. BIRTHPLACE (State or — Tb. CITIZEN OF WHAT COUNTRY? 8 MARRIED [~]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country} ~ 
us fay Lado SES [oA WIDOWED [] _ DIVORCED 2eo PIER séET Md. 
tO. CITY OR/TOWN OF/DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION (Kind Of work done |12b. KIND OF BUSINESS OR 
we give street oddress} eS during most_of working life, eyen if retired.) | INDUSTRY F 
DERL slates faz fhame WW mr Le WE VRIALA 
ito. USUAL RESIDENCE {Where deceosed lived, if institutian: Residence before 13c. CIT YOR OWN 13d. INSIDE CTY LIMITS? 1'13e, STREET AND NUMBER 0 
odmissiy LEV - 13b. COUNTY OrTeh hel Si YES Gato Oo RIN van. 
ra. FATHER'S" FATHER'S NAME 7 First = ee 1S. MOTHER'S MAIDEN NAME __First Middle lost 


Waillia Va 1REIniA i EBsTen. 
reas sri EVER IN U.S. ARMED FORCES? a SOCIAL oat = 17, INFORMANT ADDRESS 18> 
(Yes, no, or ur a) ees dates of spre} ray Mol © Weer Tet D CAL Titen's Ae 


TEN CASESREERT aurea Ge enatime Inelne (MEI) BEI¥EN ONSET AND DATA 
PART. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) eres 
; 


~ / DUE TO, OR ASA "CONSEQUENCE OF 


Canditians, if any, which gave Acute alcoholism 
rise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
ARO 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YS §% soF) 


~ 
~ 


f Medical Examiner's Offic ajong 
in 72 hours after death. 


te, writing the ward “pending” in pencil in Item 13 


‘21a. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Manth, Day, Year ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


Tid. INJURY OCCURRED J Die, PLACE OF INJURY {At home, farm, street, TIE LOCATION Street or RFD. Na. City ar Tawn County Stale 
WHILE NOT WHILE factory, office building, etc} 
AT WORK AT WORK 
22a. | certify that | took chorge of the remoins described obove, heldan Autopsy{St Inspection [3f, Inquiry [3], and in my apinian 
death resulted from: — Naturol causes [3$, Accident (_], Suicide [7], Homicide (], Undetermined manner [_] 
. CHIEF MEDICAL EXAMINER — [_] 
A sg WH, ASSISTANT MEDICAL EXAMINER [_]} 226, DATE SIGNED 


EXAMINE! : DEPUTY MEDICAL EXAMINER [33 3 Ze 
NAME (Type) tt Sut eo 


Everett Sutter?D ADDRESS Steel, «ity, tawn, ar caunty) 


230 paoinson 23b, DATE 2c. NAME OF CEMETERY OR CREMATORY ay ED City-ar Town) (Gunty ig 
pecify) — a 
gia Wey, se) | 437- Fons Cem een, OA—l dor ‘Sel 
| Peay re 250,"RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
VR AISME (5) \ defy fee ¥ Ce te ¢ i 
i rin 20 bak oe NOV 12 1968 pte 19 Slee ‘ 
v, 


MEDICAL CERTIFICATION 


the funeral directar. Page 4 shauld be farwarded ta the Chie 
Health priar ta burial, crematian, ar remaval, and in any event wil 


5 may be retained far yaur files 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages !and 


necessary, please execute the certifi 
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10M REV. 1/68 2 


jes | and 2 
fter death. 
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pletely filled in ig 
within 72 haurs a 


transit permit. Then please remave carban papers. 
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After this certificate has been signed by the attel 


e 3 should be detached for use as the burial- 


led with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, 


i 


Page 4 may be retained by the haspital ar attending physician. 
pa 


TO FUNERAL DIRECTOR 
shauld be f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the daft 
directar, 


Al 


a 


{ 


es 


REV, T 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 6 4 9) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10504 
CERTIFICATE OF DEATH 
T. DECEASED: NAME First Middle lost 2a. DATE OF DEATH 68 | 2. HOUR 
(Type or print) Sedonia Corbin Mopthy a Dag, es, 9:2m 
3. SEX 4, RACE S. DATE OF BIRTH g OA (In = G Ts 74 HRS 
emale White 544 lost pay Me eral el IN, 


To. baile (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
country 
ary Lads LDA 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
give street address) ya (% ] 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before 


Sepr.7- 
8. MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
WIDOWED a —_divoRcED [J SomeaseT 


12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY 
CT 2 @ = eH#ok, 


t Lak > 
134, INSIDE CITY UMTS? — 1 13e, STREET AND NUMBER 


Md. 


ready Memo 
T3c. CITY OR TOWN 


Ma. well SEX OO) | peas Roan 
14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lest 
AMES Evans | Engh EBsTER 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 24d » 
Yes, na, ar unknawn) nv ars eae YN KN own FsTEer Cor: a Deal Lano 7: rm 
PPROXIMATE INTERV) 


MEDICAL CERTIFICATION 


Zy- 3 
Conditions, if ony, which gove 
tise ta immediate couse (0), 
stoting the underlying couse 
lost. 


Ax 


27a. ACCIDENT WAS UNDERLYING 
JOR CONTRIBUTING [—] CAUSE OF DEATH 
(If either, notify medical examiner) 
21d. INJURY OCCURRED 


While oO Not while oO 


lat work —_at wark 


22d. PHYSICIAN'S. 


NAME (Type) 3 


2le. PLACE OF INJURY Gis 


18. CAUSE OF DEATH {Enter anly ane couse per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: . 
’ IMMEDIATE CAUSE (a) 


pth yt ot 

DUE TO, OR AS A CONSEQUENCE OF 
(b), 

DUE TO, OR AS A CONSEQUENCE OF 
(9 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21b. TIME OF INJURY 
HOUR A.M. Manth Doy Year 
PM. 19 


ING, ETC. 


22a. | certify that (I) (this haspitelh atjenge the deceased fram 
saw the deceased alive an —>2 <4 OY 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


‘2b. SIGNATURE g ; */. \ . ee. 


] Peyton, hh, 


BETWEEN ONSET. AND_DEATH. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


206. AUTOPSY? 
vs] NO 
Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 of Port 2, Item 18) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


IM, STREES, poony 2If. LOCATION Street or R-F.D. Na. City or Town County State 
RY, , 9 Sb_, to_Yeer, De | 19 , that (I) (we) last 


19____, and tRbt in (my) (aur) apinian death accurred an the date and haur and fram the 


4a 

ATTENDING MED STAFF ie ou. 

DEGREE PHYS. (A pector OC pws, OO} ts} ae Ke 
Ze. ADDRES 
Fi Grisfield, Md, 
BURIAL, CREMATION, | 230. DATE 23c. NAME OF CEMETERY GR-EREMATORY 7d. LOCATION (City or Tawn) (County) (tore) 
RRMOVA if = 
fxs ov +9.1 ¢¢s| Ewell Cemefee EWELE <a ‘2D. 


74. FUNERAL DIRECTOR = ADDRESS ZT 250. RECD BY REGISTRAR 
Aer Wi ci Atv bens Cee] a 2] owe 


‘25b. REGISTRAR'S SIGNATURE 
Ytliawlas ccd gho 


QO 
O19 


3 


heurs after death. 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wf 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Pay 
16493 CERTIFICATE OF DEATH 16000 
if DECEASED-NAME First - Middle Last 2a. DATE OF DEATH 2b. HOUR 
peice Legolia /iifP Mae  Dize Nove" 4,97 68 | 8330 


S. DATE OF BIRTH 6. AGE (In ia [FUNDER T YEAR [IF UNDER 24 HRS. 


3. SEK a 
Jay 3, 1070 [oe] 
7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 
Maryland USA winowe FIC pivorcéo (] Somerset nf 
, 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
/ Crisfield ; give street oddress) McCread y Memo, dugegmastal waging life, even if retired.) INDUSTRY Nowe 


4130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13¢. CITY OR TOWN 13d, INSIDE CITY MIS? | 13e. STREET AND NUMBER 
/}admission) STATE Md, | CuNNY somerset CrisfieLl@fa xo 7 N.1ist, St, 


14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Seth - Riggin Mary - Sterling 


Taq WAS DECEASED EVER WV US ARMED FORCES? [T6, SOCAL SECURITY NO. 7. TNFORHANT ‘Address 
. (\ ive war ar dates of service) 
Gene. atunksown) | pve 218-07- Mrs. Olevia Matthews, Same as 13. abcde 


18, CAUSE OF DEATH (oer ery ane cute par ine fr), (), nd (0) ONSET AND Dea 


PART I. DEATH WAS CAUSED. BY: rat pea 
IMMEDIATE CAUSE (a) Ue whee ) Cthhis ss abet G ied 


“uO F DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ae gove (b) 


rise to immediate cause (a), 
sfoting the underlying couse’ OVE TO, OR AS A CONSEQUENCE OF 


ne ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
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ste and completel 


=17 ‘e 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
N = wo No C CAUSES OF DEATH? 
/\|B 
& [27a ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Part Var Part 2, Item 18) 
& | or contrisutine [cause oF DeaTH HOUR A.M. Month Day Yeor 
S {If either, notify medicat exominer) P.M. 
= AT HOME, FARM, STREET, FACTORY, 
Whie ON OCCURRED 21e. PLACE OF INJURY (tie WAR fs ) 21f. LOCATION Street ar R.F.D. No. City or cSt Canty State 
fat wark —_at wark 
22a. | certify thot (I) (this haspital) attended the deceased from_@{ [4 9G, to Lith , 196g, that (I) (we) lost 
saw the deceased olive on] /_ 2 19____, and thot in (my) (our) opinian deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did nat} view the body after deoth. 


7b, SIGNATURE eae =. sat 2c. DATE SIGNED 
vecree puys, A omecron CO) pos, CO} ti\y Jos 
7d. PHYSIANS SS = Te, ADDRES Tar ; 
NAME (Type) ) Crisfield, Md. 


BURIAL CREMATION, | 236. DATE Bc NAME OF CEMETERY OR CREMATORY 78d. LOCATION (City or Town) (County) ee 
Bukit (er) | Nov. 6, 1968 | Sunnyridge Cemetery Crisfield, Somerset, Md. 


VRAIS 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ag Bradshaw & Sons, Crisfield, Md. 21817 oe NOV 7 1968 | 


je 3 shauld be detached far use as the burial-transit permit. 


pai 
shauld be fied with the State Dept. af Health priar ta burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


directar, 


This certificote should be executed within 24 hours ofter = deloy is 


necessary, pleose execute the certificate, writing the word “pending” in pent 


To verbich EXAMINER: 


FOR STATE 

HEALT 

=e 2 Ob 
1. /9 


the funeral directar. Poge 4 should be forworded to the Chief Medical Examiner's Office olong\ with form PM3. P. 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File pages | on! 


Heolth prior to burial, cremotian, or removal, ond in ony event within 72 hours ofter death. 


VR ASME (5) 
TOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16506 
16492 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
i finer Peay First Middle Lost 20. Hal ANON Month Doy 
or Print! t * ESTI- 
vee Roy Samuel Ennis baa mato CO] Nov. 7 
3. SEX 4, RACE 5. DATE OF BIRTH 6. poner aaa i Ls “4 24 HRS_} 2c. DATE PRONOUNCED DEAD 
last bi N He 
Male c 11/1 2/1912 YRS. eae ae Sige 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? if MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
om ny and UsSahe wiooweDK] overt] | Somerset Nd. 
1D. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
Crisfield give street etesl Fela during most af por ing life, even if retired.) |INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if instt tion Reside gee 13c. CITY OR TOWN 134. INSIDE CITY UMITS? Me STREET AND NUMBER 
odmission} STATE, land 13b. COUN! Tiresmie. : q yes {] No] 
14, FATHER'S NAME First TNiddle 2 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Harry Ennis Janie 


snd 


Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


> 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION ‘2D. AUTOPSY? 
s WAS PERFORMED? 
= vs Not 
& [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING [_} HOUR By 
& |_caust oF DEATH 
 [2id. INSURY OCCURRED ‘Vie. PLACE OF INJURY "} pare form, street, 214 LOCATION Street or RF.D. No. City or Town County Stote 
Wale NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 
22c. { certify that | tack chorge of the remains described above, heldan Autapsy[_], _Inspectian [XJ], Inquiry [_], and in my opinion 
death ~~ fram: Natural causes [XJ], Accident [1], Suicide (J, Hamicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 
Suaune COFR ASSISTANT MEDICAL EXAMINER [7] 22b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [3 
NAME (Type) (4 = G, Rawl ey. ADDRESS(Street, city, town, or county} Cristy eld Ma : 
. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 


(esyag, quunknown) Uber snes wor arias) 
APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) } webb 


“*F / ra) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ofy, which gove 
tise to immediote couse (0), 


) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ee eee @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


430 / Diabetes Mellitus 


REMOVAL Autspecity) * 
319 A737 68 Green tree smate Salisbur omieo i 
PA ; BY REGISTRAR 96 Sb. REGISIRAR'S SIGNATUR, 
1 . fh, = P 
t) # 
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ly filled in by the funeral 
papers. Pages | an 
thin 72 haurs after dea 


physician and c 


permit. Toe please re 


After this certificate has been signed by the attendin: 
shauld be filed with the State Dept. af Health priar to burial, cremation, or remaval, and in ai 


directar, page 3 shauld be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
1, DECEASED-NAME Middle last 2a. DATE OF DEATH 2b, HOUR A 
(Type ar print) GERTRUDE HASTINGS Nov. Month 17 Doy 1 968 : 35 * 


5. DATE OF BIRTH A TEUNOER 1 YEAR | 1F UNDER 24 HRS. 


y) ‘MONTHS | DAYS co 
Feb, 12, 1861_| "89 ws] | 
Jo, WIRE eo reer] MTOR en EN 8 aeRIeD [5] NEVER MARRIED] | % COUNTY OF DEATH 
it 
con’ Maryland U.S.A. WIDOWED ty pivorced [] Somer set Md. 
. JID. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b, KIND OF BUSINESS OR 
Crisfield give trech cactett) gE Chesapeake Ayers most Hoavala ees if retired.) INDUSTEA, ut 
° ome 


. ee USUAL pp ENe (Where deceosed lived, if institution: Residence before /13c. CITY OR TOWN 13d. INSIDE CITY UMTS? |] 13e. STREET AND NUMBER. 
‘odmissi 13b. COUNTY, 
sor) WMarylend | "Somerset _|Westover | "SU "0® 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Theodore Swift Matilda Matthews 


160. WAS Dasa EVER ie ARMED. hse . V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sawin sca 
Neearaecenence eet None Mrs. Bess Windsor = same as 10,11,13a,13b 


18. ou OF DEATH (Enter only one couse per line for (0), (b), ond (NCO-Oe te Arey At Rat ll 
PART |. DEATH WAS CAUSED BY: 
Lp) ag MEDIATE CUSE (0) Chana repr te Chwra Ort eget 
HOD K DUE TO, OR AS A CONSEQUENCE OF ee. 
Conditians, if any, which gove 
tise to immediate cause (0), (b), 
stoting the underlying cause; DUE TO, 


ist @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBI FING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
t7OxX = J) vy 
190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys so CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 


OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medicol examiner) PM. 1 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY (ied HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While g Not while OFFICE BUILDING, ETC. 
jat work —_at wark 


22a. | certify that (I) (this Rasp ended the deen mf 2 @ mk: 210" p= (7,19 GE—, that (I) (we) last 


saw the deceased alive an nd that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE ATTENDING meD STAFF x. DATE SIGNED 
oO s 
JL4+72<4, 6 Go Peers ororee pus OD oirecror Oras, IS -IG6% 
22d. PHYSICIAN'S 22e. ADDRESS 
Marrion Station, Maryland 


MEDICAL CERTIFICATION 


NAME(Type) George ©. Coulbourn, M.D. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY & | 23d. LOCATION {City or Town) (County) (Stote) 
Byes | Nov.18,1968 | Rehobeth Baptist Cemete hobeth-Somerset-Mi. 


24. FUNERAL DIRECTOR 2Sa. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


ADDRESS 
Bradshaw & Sons = risfield, Md. one NOV 25 1968 ¥£ rg ) 


: MARYLAND STATE DEPARTMENT OF HEALTH 
] 6G 4 9 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i650 
20 : } 


al OF DEATH 


1. DECEASED-NAME it __ | 20. DATE OF DEATH 2b. HOUR 


(Type or print) ya D> Month /- XY Doy A Bie Kiln 


A 
a as SB } 4, RACE 5 Re OF BIRTH 6. AGE (| A e0rs, WAL ae 24 HRS. 
os! bi lil os HOURS MIN 
a \ | Awale. 222, [SPS BY WOR | 


—, 


‘Meath. 


iter, 


funeral 
es\i_and 2 


70. Mie’ (ate or foreign] 7b. CITIZEN, OF WHALY Sy 8 mapeleD os NEVER MARRIED] | 9- COUNTY_OF DEATH = 7 
o45 ( y ra) 
ied, fi ey As Kerog feng ee DIVORCED Somercs iC a Md. 
ty QR TOWN OF DEATH |. NAME OF Vii OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ss | Nee =SS fits (has street oddress) ring most of i. 5 a Jife, ee] if aie INDUSTRY 
3 5 ES USUAL ‘sate Ao) ere; deceosedtived, a institutign: Residence before Cy IY Ole 13d, INSIDE a twits? 113g, STREET AND NUMBER 3 tt 
= jodmission) STATE 13b. COUNTY Tf, 

pas / ) OV - Oricle ve fi iateks 3 a Yh 


Be éxecuted within 24 haurs after death. 


se 14. FATHER’S NAME yg Fitst Middle, Los 15. MOTHER'S To Fj 1 Middle lost 
TS 
ae sw \w- Mi ities (Unknown 
ao Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIA ian 17 wAE 7 ; dress “pp nce 
‘aa. Yes, no, ar unknowp ‘yes give war or dates of service) aa tl th Z. tae 
j Zc VO)» |L_Mone |Feyne tn £2 -4ane Avanls7Ft Ayre SHAE AUN 
oe 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢)} y é rs oa ee oS 
=. PART I. DEATH WAS CAUSED BY: 
se q +, IMMEDIATE CAUSE {0} fj 2CarAITIS Xcel 
Ss a ~ DUE TO, OR AS A CONSEQI EA E OF 
oS Conditions, if ony, which gove 
a rise to immediote couse (0}, (b) 
Bs stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
che eal @ 
3 net 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yer No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — {21b. TIME OF INJURY ic, HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, Item 1B.) 
‘OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medical examiner) P.M, 1 


Ae Wee OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County State 
jot w 


x 


= 
S 
s 
ze 
& 
3 
2 


OFFICE BUILDING, ETC. 


fat work — at work 


22a. | certify that (|) (this haspital) attended the deceased fram 19. , ta. Rie , that (I) (we) last 
saw the deceased alive an________19___, and that in (my) (aur) ) apinian death accurred an the date and hour and fram the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 


7b, SPATURE dace = ay Zc, DATE SIGNED FY 
Yon G dT Pe : DEGREE PHYS] AT rector Cavs, C0 A 


22d. PHYSICIAN'S gm 22 DDRESS Ad 
eee ae iprks way meess Ammne, / 


Dio. BURIAL CREMATION, | 2p. DATE il im REMATORY 73d. an ity or Town) wunty) (Stgte) 
pBoe' fa v.17) HCO Somes Som Con ch 


>) bp ADDRESS es ECD BY REG 25b. REGUIBAES a 
ona DL Had rake ded sore % 


After this certificate has been si 


—~— 


shed be fled with the State Dept. af Health priar ta burial, crematian, ar remaval, andin any event, within 72h 10 
2) 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death c& 
TO FUNERAL DIRECTOR: 


director, poge 3 shauld be detached far use as the burial: 


Pages | an 


pie 2 hours after death 


-within 72 hours after death 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


lease remave carban papers. 


and in any event, 


physician and campletely filled in by the funer 


TH 


, crematian, ar remava 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 should be detached far use as the burial-transit permit. 


should be fied with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR 


24. FUNERAL DIRECTOR 
RR Bredshaw & Sons, Crisfield, Md. 


c < 509 
16495 CERTIFICATE OF DEATH 1650¢ 
T. DECEASED-NAME First Middle Lost Yo. DATE OF DEATH 2. HOUR 
Ce ore) Doda < Marshall Morir, OG HBR |G: 23y 
3 SEX 4, RACE 5. DATE OF BIRTH 6 AGE (in yer FUNDER YEAR| IF UNDER 24 HRS 
Me wh st birthdoy) OATS IN 
Male Thite Oct 29, 1903 6 eft | 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 
om Maryland USA wiDoWED pivorced Somer set ‘fie 
ee) 410. CTY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
7 /|\Cr isfield give street oddress) in CGread y eno durigg.mesgot working life, even if retired.) NOTA toed 
} 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
47 Jodmission) STATE yg 13b. COUN. S ormop get ; 7. Maryland Ave. 
14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William - Marshall lydia - Smith 
Too, WAS DECEASED EVER TN US, ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
20, yes giyg_war or dotes of service) 
gue omens) ‘one 219-10-4729A | Mrs. Margaret Marshall, Same as 13. abcde 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Resta hy ean 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


DUE TO, OR AS A CO! 


’ : 2 V Met 
Shey 


&-/ 


Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse; DUE TO, OR ASA CONSEQUENCE OF . 3 von ml 
lost. @ ‘atanstty 2 2 


“ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
y 
TAG 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES. OF DEATH? 
YesC] NO 
To. ACCIDENT WAS UNDERLYING | 2Ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
ioe CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. v 
AT HOME, FARM, STREET, FACTORY, il 

aK. oy ad Tie, PLACE OF TNIURY (AI HOME THR TE Dif. LOCATION Street or R.F.D. No. ity of Town County Stote 
jot work ot work 
220. § certify that (I) (this haspital) attended the deceased ffanm-2-2- 19: , tote Mer 24, 19_G 3-that (1) (we) last 

saw the deceased alive | ates Le and that in (my) (aur) apinian death accurred an the date and haur and fram the 

causes stated above, {I) (we) (did) {did nat) view the bady after death. 
2b. SIGNATURE saaane a ae 2c, DATE SIGNED 

a VIRT Sts veceee pve” SY pirecror O ons O] A OC 3 

22d. PHYSICIAN'S x 2c. ADDRESS 

MAMET) A No Barr, M.De Crisfield, Md. 


230. BURIAL CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
Bulfeey ret) —INov 18, 1968 ylerton Cemete lerton, Somerset, Md. 


ADDRESS %o, REC'D BY REGISTRAR Bb. Wess SIGNATURE 


pe 
PZ. G 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 6 4 9 ral DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 165 ? 
F 0 CERTIFICATE OF DEATH 
Nee 1 Cyr Middle 20. DATE OF DEATH 2b. HOUR 
node 8 ar print) jas 1 
fe sLi jah Miles m 88 339 
— 3. SEX - 4, RACE 2 S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 
o Seer ale Negro Y, lost au doy) Tas co 
28F) foe 15, 1? Asinc!i.2! 
2 3 3 7o. pares (State or foyeign 7b. CITIZEN OF WHAT COUNTRY? © maeRicD [DAMEVER MARRIED[-] | % COUBAR OF DEATH 
é = 3 J fie¥) WIDOWED DIVORCED > MILE ITS, Md. 
‘ 23 10. CITY OR TOWN OF DEATH 11. NAME Casall OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind pf wark dane 12b, KIND OF BUSINESS OR 
a Po ave San, jive street oddress) 4 during myagt st wordng life, eveyPretired. INDUSTRY 
=83//|_ Crisfield ses eCSoady Memo Blacks .) 
> S 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN | 134. msive ciry utts?|19¢. STREET AND NUMBER 
: 7 jocision) STATE iq - cowy Somerset Crisfieldsep wD | 339 Tyler St. 
5 / 
14. FATHER'S NAME_____ First Middle Lost + 1S. MOTHER'S MAIDEN NAME ffirst pad ‘ Middle lost 
aya VE [ES MArTAL ull 


en please fe 


Te Was DECEASED EVER IN US. ARMED FORCES? Tab. SOCIAL SECURITY NO. T7. INFORMANT C2 3 Cae Fe 
es, NoLatgmknown!| yes give war or dates of servic) o ‘ i 
re 2 15—05-SW AW far py Opin —CV0is Ch Up Tcs 


18, CAUSE OF DEATH (Enter only one couse per line fox (a), (b), ond (c).) y PS S BETWEEN Oe. a seas 
PART |. DEATH WAS CAUSED BY: Cat Meg he farcteerr 


IMMEDIATE CAUSE (a) & Kru Ghirnlens 


th 


d with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, within 72p 


6) DUE TO, OR AS A CONSEQUENCE OF 


ax : ASA 
Conditions, if any, which gave af EASY OY ita ae 10 Nive ww 
DUE TO, OR AS A CONSEQUENCE 0 


rise ta immediate couse (a), 
stoting the underlying couse; 


L-transit permit. 


: After this certificate has been signed by the attending physician «oj 


couses:sfated above, (I) (wef (did) (did not) view the body after death. 


last. ) 

I ee: 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEMH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN ye P 
2 = L20 Af folr_Septin £ Canticle Ler ele? 
3 5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a de ws KG CAUSES OF DEATH? 

& 
ed & [Ula ACCIDENT WAS UNDERLYING |21b. TIME OF INJURY 2c. HOW INJURY OCCURRED Enter nature of injury in Port | ar Part 2, Item 18.) 
es S| Doecontrieytinc (] cause oF DeaTH HOUR AM. Month Day Yeor 
3 5 [lt either, notify medical examiner) PM 19 
s = ery pee URED 2le. PLACE OF INJURY ( A Aiea TAREE) 2If. LOCATION Street or R.F.D. Na. City or Town County State 
zs oe eat 7K a. o— j $ + > 
2 ‘a. 1 certify that (I) (this hospital) ottended the de ‘om, i) ta Lee 49. , thot_(1) (we) last 
x saw the deceased alive ant! OV « 4 Payson ond that in (my) (aur) opinton death occurred on the date ond hour and from the 
3 
ad 
- 
2 


a ee ae ATTENDING MED ae 2c. DATE SIGNED 
Para Z ALCO DEGREE phys, DX DIRECTOR Oo uel a] eS Fy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


[-4 
c=} 
e 
x 
& 
5 82 F 
= PHYSICIAN'S A os Qe. ADDRE a = es ‘ 
go eAites Tomes AZ Stoking 7 = [Me idin St, Crisfield, Md, 
wou hes ———— 
5 o a 230. BURIAL, CREMATION, 23e7 NAME OF ETERYJOR CREMATORY, 23d. LOCATION (City os Town! (County) (Stote) 
=e REPBIAL (Specify) v] Vea = Roe 
2 ef, Hi L735 2 iz 10hy SIIE Le Wits 


ofl ADDRESS ZYA) 20. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
YZ ,e p LZ Ze/« lone NOV 2 7 1968  PCHornkay ¥ 


es 
a> 
Bid 


J MARYLAND STATE DEPARTMENT OF HEALTH 
1 1 € 4 9 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16524 


CERTIFICATE OF DEATH 


1, DECEASED-NAME First Last 2a. DATE OF DEATH 2b. HOUR 
eiyperor on) Alice Webb Somers ree, Ba, eee 1:3G 
3. SEX 5. DATE OF BIRTH 6. AGE ty ears If UNDER 24 HRS. 
aS = 
2h ‘emale Feb 12, 1898 penn [ney | 
po 5 = 
a: 3 eT (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [DX] NEVER MARRIED[-] 9. COUNTY OF DEATH 
= se Maryland USA WIDOWED DIVORCED Somerset Md. 
= as . 7 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
eta f OF iets fain give st ress) dur 7} during most pf warking life, even if retired. INDUSTRY 
SS = Crisfield eatready Memo. Lapel plvarkiga ig seenifretced) firsing 
le \ 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CIty LIMITS? | ]3@, STREET AND NUMBER 
@\/ issic e : as 1 5.0 In 
a 2'/ jadiission) STATE Ma. 13b. CUNY Somerset Crisfield wht wO 77 Chesapeake Ave. 
= = S| PTA FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
os James - Wilson Eula : Nelson 
oe 
eso 


pk 


To, WAS DECEASED EVER US. ARMED FORGES? IGE SOCATSECORT WO. 17. WFORMANT adress 
ee 
NG inaaruaknawn) | yeene """" b49-48-6860 | Luther Somers, Same as 13. abede 


I 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) e 
PART |. DEATH WAS CAUSED BY: 
2 @ x, IMMEDIATE CAUSE (0) 8 LS 


/ Xx DUE TO, OR AS A CONSEQUENG = a 
Canditians, if ony, which gave Pry eps eae 3 


tise ta immediate cause (a), (b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS-GONTRIBUTING TO DEATH BUL NOT RELATED TO THE TERMINAL DISEASE OR CONDJLON GIVEN IN PART 1(a) 
> : ¢ Bxro2 (Ss 


“uy {7 
£6 AECLECEO 
190. DATE OF GPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo Not CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYIN' 2ib. TIME OF INJURY 2c HOW INJURY GCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [T]CAUSEOF OEATH =| HOUR AM. © Manth Day Year 
(If either, natify medical examiner) P.M. 1 


ae INJURY OCCURRED | 2le. PLACE OF INJURY (5 HOME, FARM, STREET, a) 21f. LOCATION Street ar R.F.D. No. City or Tawn Caunty State 


"APPROXIMATE INTERVAL 
[BETWEEN ONSET AND OEATH 


MEDICAL CERTIFICATION 


OFFICE BUILDING, ETC. 


lot wark —_at war! 


22a. | certify thot (I) le Sea a the deceased from Hleomre 9 LAR 10 Pere SH, 9G & , that (|) (we) last 
saw the deceased alive an. 2/1/20 19___ and that in (my) (aue-apinian deoth occurred an the date and haur and fram the 
causes stoted obove, Hf=twe}(did) (didenet} view the body after death. 


Wb, SIGNATURE aoe ED STAFF 
CHG. 4 beces piv Et peter CO pis OO 


= 
Ss 
= 
2 
3 
a 
g 
=z 
a 
a 
= 
a] 
= 
s 
P= 
it 
© 
= 
> 
a 
Sd 
o 
= 
= 
a 
= 
S 
3 
=) 
wv 
3 
= 
eS 
2 
oa 
oo 
be 
2 
+£ 
= 
= 
= 


‘2c. DATE SIGNED 


je 3 shauld be detached far use as the burial-transit permit. Then 


shauld be fied with the State Dept. af Health priar to burial, crematian, ar remaval 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deat 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


Be | Tid. PHYSICIANS = Me, ADDRES = =a 
zt Nane(elDr, C. G, Rawley abe xMefik Moin St. Crisfield, Md, 

Ss 

= 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
S Busey gyy (Orecty) Nov 16, 1968| Asb Meth. Cemetery Crisfield, Somerset, Md. 


74, FUNERAL DIRECTOR ADDRESS Bo. DY SBE 196g" * SIGNATUR 
VRAIS . OG 
it gi Bradshaw & Sons, Crisfield, Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 4¢ k 9 ° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 ; 
£0490 CERTIFICATE OF DEATH =? 
ae T. DECEASED: NAME First Middle last 2a. DATE OF DEATH 7. HOUR 
7 FES) | Orr a Ml ide M. sterling ioftt 27188 lagysw 
=o 7. 5 
5 kes 3. SEK 4, RACE S. DATE OF BIRTH ©, AGE (In yeors TF UNDER 7a HRS 
% \S Female White Nov. 29, 1894 ee fee | el ee 
4 7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIE GE [9 COUNTY oF DEATH 
3 D [[] NEVER MARRIE 
it a 
@ = = Se an”) Md» U.S. WIDOWED DIVORCED Somerset tt. 
= 2 8. —_,]l0. ary or TOWN oF DEATH TI, NAME OF HOSPITAL OR ASTHTTION (f pptio hospital ]12a. USUAL OCCUPATION (Kind af work dane 12, KIND OF BUSINESS OR 
= Ses / Crisfield give street oddress) ey. during moghahwpeking life, even if retired.) | INDUSTRY 
= ps 
“5 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND, NUMBER 
5 Le a okgen «elas lb. COUNTY Somerset |Crisfield|] ws nom #1 
2 


14. FATHER'S NAME First Middle lost, 1S. MOTHER'S MAIDEN NAME First Middle. lost 
Cerneilus 8S, Sterling Wiitie Milbourne 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17, INFORMANT P Address 
Yes, no,arunknawn} | tres arews deseo) Harry Helsby, RFD#L Crisfield, Nd. 


PPROXIMATE INTERVAL 


18. pes OF DEATH (Enter ate couse per line for (a), (b), and (c).) BETWEEN ONSET AKO QEATH 
»ART |. DEATH WAS CAUSED BY: P 7 
9 IMMEDIATE CAUSE (0) COC Cte ecentnen. A Grerral Glande ce 
) DUE 10, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave Vn ott - Anodpadeat- i io ‘ 
rise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
me (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


G9 


190: DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yal 146 4 ov wed YS] No pay _ | CAUSES OF DEATH? 


‘To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, ltem 18.) 
[TPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. it 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY / Al HOME, FARM, STREET, Dae) 216. LOCATION Street or R.FD. No. City ar Town County State 


YO 


| or attending physician. 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician a 


directar, page 3 shauld be detached far use as the burial-transit permit. Then please rem: 


auld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be’ 


>. 
= While OFFICE BUILDING, ETC. 
2 lat work —_at wa 
= 22a. | certify that (I) (this hospital) attended, the, deceased fram_x NWSE, to wee Fy 196% _, that (I) (we) last 
=< saw the deceased alive an__—=-—-4 <<! / © 19___ arid that in (my) (aur) apinian death accurred an the date and hour and fram the 
) 2 = causes stated abave, (I) (we) (did) (did nat) view the bady after death. Pon! 
$5 225, SIGNATURE 2c. DATE SIGNED 
oo + 9 i 
3 ORS ss ta A abe 2y 1, ere AON Bice OO fas OO) 3| 2e/ oF 
>a Se Td. PIVSIANS TP Me. ADDRES = Grisficld ib 
Fe) Peyton tpisfield, Md, 
ee NAME (Type) ‘nah! . Ci 
== 
25 230, BURIAL, CREMATION, . | 2ab. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City ar Town) (Cavnty) (State) 
ee keno sccsaetalyex TP 29/68 Asbu Crisfield,Somerset, Md. 
2 
INERAL DIRECTOR 7 ADDRESS 250. RECD BY REGISTRAI 2S. REGISTRAR'S SIGNATURE 
sath, be Crisfield, Md}. DEC S  W96B yeeonta, Vocergs 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4¢ L 9 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a Eda 
a4 = CERTIFICATE OF DEATH tbolo 
Pe 2 8 \3 DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
3 88 on Martin Tes Sterling Notes oO 86 15319, 
3 Ein 4, RACE S. DATE OF BIRTH o ua (ho feors _|_IFUNDERI YEAR | IF UNOER 24 HRS 
= g 1 s aS + birt! DAYS 
s 28 thite July 17, 1908 68 Pole ade 
> a 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRieD =] NeveR MARRIED] | COUNTY OF DEATH 
county) Mell, USA widowed] wore] =| Somerset in 


10. CITY OR TOWN OF DEATH 
Crisfield 


11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120, USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
give street, s MN. ria dur ost of working life, even if retired.) INDUSTRY. 

Teciready Memorial Waterman Seafood 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 134, INSIDE CITY LUMMTS? 1 ]3e. STREET AND NUMBER 


pletely 


ss within 


or removol, and in ony event, within 72 hours ofter deoth. 


« 
§ 
4 
5 
S ok oo 
rewigia a! eT Meas 1% OWGmerset |Crisfield| SO om | RT # 1 

{ = 14 FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
@ Horatio - Sterling Mar - Allen 
8 Téa, WAS DECEASED EVER WS. ARMED FORCES? [16 SOCIAL SECURTY WO, 17. INFORMANT ‘Address 
2 Race aang 4 
= nerrrcunnown) | one” 48-12-7159 | Mrs. Virginia Sterling, Same as 13. abede 
o ee SS PPh 
= 18. CAUSE OF DEATH (Enter only one couse per line For (o), {b), ond (c)) x seit Gea apiiee 
* PART |. DEATH WAS CAUSED BY: ee 
€ Vey; +, IMMEDIATE CAUSE (0) 2 
se F / DUE TO, OR AS A CONSEQUENCH, OF 

5 , 

= Conditions, if ™ which gove Gente LE a ea 
ce rise 10 immediote couse (0), (b) 
ee stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


bs @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


i 


22d. PHYSICIAN'S ‘22e. ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate fe 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician 


< 
2S 
Besse 
3-223 
2s22 z / 
Eas E [i90. DATEOF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2s%5y /3 CAUSES OF DEATH? 
Sees x = yes [] nol 
S275 & [21o. ACCIDENT WAS UNDERIYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Nem 18) 
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